Policies & Procedures

  The Clubhouse[image: Diagram, shape  Description automatically generated]

                                 For Special Needs, Inc.
     For the mild to moderate mentally/ physically challenged teenagers and young adults.

Volunteer Application

NAME:  ___________________________________________________________________

ADDRESS: _________________________________________________________________

CITY:                                       STATE:            ZIP: ________   PHONE:_________________

Driver’s License or Texas ID Number:  ___________________________________________


Email: ___________________________________________________________________________________

Position:      VOLUNTEER ____________________________________________________
Full-Time N/A   			Part-Time  N/A      		Total Hours ______	
_____ Driver’s license /Texas ID Need a copy
_____ Background Check
_____ References [use back of page – at least three]NAME OF PERSONS TO CALL IN CASE OF AN EMERGENCY:
Name ____________________________________ Relationship _________________  Phone _____________________________

Name ____________________________________ Relationship _________________  Phone _____________________________

Name ____________________________________ Relationship _________________  Phone _____________________________
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VOLUNTEER GUIDELINES
The Clubhouse for Special Needs is very pleased that you have decided to volunteer here.  Below is a little information to make your time with us a wonderful experience.
MISSION STATEMENT:  to provide a safe and fun place for teens and young adults with mild to moderate, mental/physical challenges – an opportunity for education, socialization and independence in a recreational atmosphere.

-	Interact with our young people by conversation, playing games, computers, Wii, etc.
-	Assist where assistance is needed.  Encourage them to do it themselves.
- 	Have the young person return any items used, i.e. arts/crafts, games.
- 	Have a positive attitude and conversation with everyone.  
- 	The lounge is a good place to just hangout – rule is no guys and girls on the same sofa.
- 	Bathrooms – Only one person in a bathroom at a time.  Staff and volunteers are never to be behind a closed door with our kids.
-	Do not offer food, candy, gum, medications, etc. to our young people.
-	We discourage cell phone usage, i.e. calls, texting.
-	Dress/Attire:  Modest attire, free from inappropriate words/symbols, low cut tops and short shorts.

I, _________________________________, have read, understand, and agree to the Volunteer Guidelines.  I further understand and agree that these guidelines may be revised at anytime .
_______________________________________        ____________
Signature							   Date
Initials   ______________
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|Consent to Background Investigation

MENTAL HEALTH MENTAL RETARDATION OF TARRANT COUNTY Agency: THE CLUBHOUSE FOR SPECIAL NEEDS, INC.
First Name Middle Name Last Name
Street Address City State Zip
County Area Code/Telephone No. Date of Birth Sex
OM @F

Social Security Number Drivers License Number/State State issued identification number State ID Issued
List all states you have lived in the past two O Board Member Race
years: O Voluateer

O Employee

Mental Health Mental Retardation of Tarrant County can assume no liability nor responsibility should the results of this background check divulge the
applicant as ineligible for consideration as a provider of services to this Professional Services Agreement.

With the below signature, | give Mental Health Mental Retardation of Tarrant County my permission to run the above described background check, as
well as declare my full understanding that the above test will be performed by MHMRTC and on an annual basis thereafter.

Signature Date

If Provider, its officers, employees o agents have a conviction as described in this section of this Agreement, then this Agreement may be terminated without prior
notice. For the purposes of this Agreement, convictions of criminal offenses which constitute an absolute bar to employment are (1) criminal homicide, (2)
kidnapping and unlawful restraint, (3) indecency with a child, (4) sexual assault, (5) aggravated assault, (6) injury to a child, elderly individual, or disabled
individual, (7) abandoning or endangering a child, (8) aiding suicide, (9) agreement to abduct from custody, (10) sale or purchase of a child, (1 L)arson, (12)
robbery, (13) aggravated robbery, (14) indecent exposure, (15) improper relationship between educator and student, (16) improper photography or visual
recording, (17) deadly conduct, (18) aggravated sexual assault, (19) terroristic threat, (20) online solicitation of a minor, (21) money laundering, (22) Medicaid
fraud, (23) cruelty to animals, (24) a conviction under the laws of another state, federal law, or the Uniform Code of Military Justice for an offense containing
elements that are substantially similar to the elements of an offense listed under paragraphs (1)-(13) of this subsection; and (25) a conviction which occurred within
the previous five years for: (A) assault that is punishable as a Class A misdemeanor or as a felony; (B) burglary; (C) theft that is punishable as a felony; (D)
‘misapplication of fiduciary property or property of a financial institution that is punishable as a Class A misdemeanor or felony; or (E) securing execution of a
document by deception that is punishable as a Class A misdemeanor or a felony. (F) false identification as peace officer, and/or (G) disorderly conduct
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